
PUEBLO OF LAGUNA
Department of Education

P.O. Box 207
Laguna, New Mexico  87026

(505) 552-6008

APPLICATION FOR EMPLOYMENT

Name
              Last                                                                              First                                                                        Middle

Address

                     Street / P.O. Box                                                                  City                                                       State                Zip

Telephone   (          )                                                            Social Security Number

Are you a citizen of the United States?           Yes          No American Indian
Tribal Affiliation

Are you prevented from lawfully becoming employed in this
country because of visa or immigration status?                                Yes            No

   NO        YES Have you ever: 1) been arrested for or charged with a crime involving a child and/or 2) been found guilty
of or entered a plea of nolo contendre or guilty to, any offense under Federal, State or Tribal law involv-
ing crimes of violence, sexual assault, molestation, exploitation, contract or prostitution, or crimes
against persons?  If yes, use the addendum sheet to explain.

Education    [Include copies of diploma, degree(s) and/or certification(s)]

     High School                         College / University             Graduate / Professional

School Name

Address

Diploma / Degree
or years completed

Date Completed

Describe any
specialized training,
apprenticeship, skills,
extra-curricular activities,
and/or honors received

List all certifications
(include copies)

POSITION



EMPLOYMENT EXPERIENCE
Starting with your present or last position, list all forms of employment within the last 8 years.

Employer

Address

Job Title

Supervisor

Employer

Address

Job Title

Supervisor

Employer

Address

Job Title

Supervisor

Telephone             Work Peformed

(        )

Dates Employed             Reason for Leaving
From               To

Telephone             Work Peformed

(        )

Dates Employed             Reason for Leaving
From               To

Telephone             Work Peformed

(        )

Dates Employed             Reason for Leaving
From               To

If you need additional space, please continue on a separate sheet of paper

REFERENCES
Give names, address and telephone numberss of at least three references who are not related to you and are not previous employers.

(       )

(       )

(       )

   Name                                                          Address                                                        Telephone

I certify that answers given herein are true to the best of my knowledge.  I certify that my responses to these questions are made under Federal penalty of
perjury, which is punishable by fines or imprisonment, and that I have received notice that a criminal check will be conducted.  I understand my right to
challenge the accuracy and completeness of any information contained in the report.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I
understand that this application is not a contract of employment.

In the event of employment, I understand that false or misleading information given in this application or during interview(s) may result in discharge.  I
understand also that I am required to abide by all rules and regulations of the Pueblo of Laguna Department of Education.

 What languages do you fluently:                                        Speak                                             Read                                           Write

                                                             English

                                             Spanish

                                                           Keresan
 Other:

Applicant’s Statement

Signature of Applicant                                                                                                          Date


